
MISSOURI DEPARTMENT OF NATURAL RESOURC&ENF Recld JUL Oi 2010 
DIVISION OF ENVIRONMENTAL QUALITY 

-----------------------------------------------------------------------------------------------I &I Report 
PART I: FACILITY INFORMATION ~ i ' ., . • . 't ' .. 

~ 

-
I. _ ... _, 

city: City of Rockaway Beach If Address Chanoe is Requested: I I 

permit# M00108162 
I 
I 

County: Tane~ 
I 
I 

PART II: ' MONITORING INFORMATION 
.. _ ~ . :- ~ ll .• ·.:.-1• ... '-1 ... _..:,~ Ji 1-.~~:'-',..~ 4 ~-. -~ - -~ =- ~-! 

><• ,, ' -,·1-.f'o.._ ,, ~ 
I~ ..,._ .. _., .... -~ 

For The Year of: NbiJ- WoQ-_f};p_ ... @Ji)_ I Phone Number: I .l.J J"'J-~ J ./LIJ&'I Date Due: I t:h7 ~Jt; 
PART Ill: REPORTING INFORMATION ! ·; •, . f: ... -:"~·- " 

- ~ 

' ;~ 
.- •• f- ~ .. : I"' 

'; f.:"~~~~-~,! j· -:-~-"' .- ,:,3..·,··~ .. _;; ,~; 
~ ., .. - _!;.1 

1. Manhole Observation: II 
Number Observed: From llJov ·· P'f to lip - Jt? 
Results: Manholes Replaced: Yes D No l2f" How many? f\bie.. 
If so, Type of Manhole Replaced: 

Results: Manholes Rehabbed: Yes D No lkt How many? Noi\J~ 
If so, Type of Manhole Rehabbed: 

~ ·~- -~~-=-...;.', ~ .!-· ,.;. "· ,. ~"":.·~~- _( ~};-;: -c1 ~~-"\ 7-.,~~: i_.z.- ~":~., ·~4r~· ~~ t.~ . .:::~-t!~~=~;l~~~~--1-:::.=:.~t:=.~';:-~Z~;.;".i~.u-:."'~4: ... !".;.,:.,;· ~.::.,; ::-,<: I 

2. Smoke Testing: I 

Linear Feet of Lines Tested: 1\.[o From to 

D D Results: Lines Cleaned: Yes No How many? 

If so, How was Line Cleaned: Jet Pig Auger 

Length of type of cleaning: Jet Pig Auger 

l3esults: Number of Lines Replaced: Number of Linear Feet: 

If so, Type of Line Replaced: 

If different then original, replaced with what type? 

Results: Number of Lines Rehabbed: Number of Linear Feet: 

If so, Type of Line Rehabbed: 

-.; ·' -~- :..&..: ~>..J- lli•~':'-t.;;_i "t:;:.-_.:,:;,~;!..;'.; e~:=,r:; !~1...-.~A·\>',:Y ";"':~~.r~~;~~r:, j,-:~ •"t:-,orr ;....:._..~t~',.;.."'"..I;:Jii~'f_:;~~'if~~~<'.t.'t_'~ '~:i;\"~"')~->' ·';(~';. k-~ I 

3. CCTV (Closed Circuit) No If so, Linear Feet Viewed: From to 

···.•· •· '-"t""-<'. ~ ,<'\F,if;t}f.,r,.'t;d>-'''.'J.'~I:..,.i*~;J'<-,.r~-J..~ :J;~::._ ?''(:[';/';_ ":·~·' ·..;c·~'~:f -r..·t~,,~~-~~~~~r.-t.~"?' .~;:..s."'-~¢!•" -~..f;.,';'l: to.':'~'~· I 

4. Lampholes Observed: J\/o Number: # Replaced: # 

{ "t.!r-";"1 !"'·· •l-r..r,.•.;._e~''!='"•"'~ ·h~<:· 7~_c1.l'l;i;~;.-~"~:t.;:,.:·~~'2!<~::..·-. .-rf-:;lf~'"t~;~rr.c.;:_-:> 'O:.,i;...-?~;J.;,';'.<,it~'*"" _,..,~ •• ~ ,;:f?.""·~!i"' .1'!- , •• -~-' T' ~·' I 

5. Total# of Sewer System Overflows: 'NOIJ.eJJry Weather Wet Weather 

6. Total# of Basement Backflows: N~,t~ Dry Weather Wet Weather 

7. Total #of linear feet of lines for collection system including force mains: ~~'S{J 
8. Peak Flow rate o-s-o,oorJ gallons/day Average Flow rate~ )~D pprJ Gailo -s/day 

PART.V: CONTAOT,INFORMATION • , .. (;2-;':,~·r~~··:~;' ~l-'·A~"')f';.:t'A.4~~~r;".'<'lf'i'5T·{.!<i. ~~.;14~~~;~ ~~ •r::~ "- :;~~> ', -~ :. -" .. 
Operator Name: (Printed) Report Prepared by~ I Date: 

Eo/wiv ;{. GcdM?t £~ - J/, 1/~L /J/L, ~' f'IV'~ _i_- ;;_;~ ;;.~ J tJ 
Owner Sionature: ,/ r ~ Pho~: / 

/~~ ~c-/'_p? ..1.11? -5&/-~~~Lj 

L/ Returrlf"orm to:~sourl Department of Natural Resources 
Southwest Regional Office 
2040 West Woodland 
Springfield, MO 65807 



417 891 4399 417 891 4399 P.02 : 11' 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES$ 
DIVISION OF ENVIRONMENTAL QUALITY . MONTHLY MONr:t'ORJMG RECORD FOR WASTEWATER TREATMENT FACILITIES . 

NumberObserved: (a Frcm ;)'~ j... to 
ReSults: ManhOles Replaced: Yes 0 No I:B-11 

Re5ults: Manholes Rehabbed~ Yes 
If so, Type of Manhole Rehabbed: 

AID~-2J -~ 
~ How many? __ 

Howmany? __ 

Smoke Testing: 

Linear Feet of Lines Tested: 
Results: Linea Cleaned: 

}\(ep?-t,; From ------to _______ ....... 
Yes 0 No 0 How many? __ 

If so, How was Line Cleaned: 
Length of twe af cleaning: 

Results: Number of Unea ~epi&Oed: 
.If so, Type of line Replaced: 

Pig 

Pig 
Auger 
Auger 

Number of Unear Feet: __ 

If different then original, replaced wtt~ what type?----------- -------.....; 

Resu~: Number of Lines Rehabbecl: 
If ao, Type of Line Rehabbed: 

Southwest Regional Office 
2040 west Woodland 

Number of linear Feet: __ 

TOT~ P.02 



WENF Rec'd NOV L o 2009 MISSOURI DEPARTMENT OF NATURAL RESOURCJNEN~sc'd NOV; ·) .. """"' 
DIVISION OF ENVIRONMENTAL QUALITY ._ - -U~ :J 

----------------------- ------------------------------------------------------------------------1 & I Report 
PART 1: FACIUTY INFORMATION ""I ;.~- •• 

-~--
' ,(" i r ~ .• ~.- '• I 

city: City of Rockaway Beach If Address Change is Requested: 

· permit# M00108162 : 

County_: Tane_y : 

ForTheYearof: :.2009 IPhoneNumber: K"'17)..567 ... .f~'/l DateDue: ll~-..28'_-_o~ 

1. Manhole Observation: 1/ 

Number Observed: From JCI/.. '1' 0 Cf to ()C. T {) C( 
Results: Manholes Replaced: Yes D No 8 How many? 

If so, Type of Manhole Replaced: 

Results: Manholes Rehabbed: Yes D No G- How many? 

If so, Type of Manhole Rehabbed: 

2. Smoke Testing: 

Linear Feet of Lines Tested: r.:;;?; 
Results: Lines Cle-an~e-r.d..;.: .._ __ _ 

From to 

Yes D No D How many? 

If so, How was Line Cleaned: Jet Pig Auger 

Length of type of cleaning: Jet Pig Auger 

Results: Number of Lines Replaced: Number of Linear Feet: 

If so, Type of Line Replaced: 

If different then original, replaced with what type? 

Results: Number of Lines Rehabbed: Number of Linear Feet: 

If so, Type.of Line Rehabbed: ------

3. CCTV (Closed Circuit) ....,0 If so, Linear Feet Viewed: From to 

··- "'' ~· "'!r'~<:· .• -!,, J•:t'i'Lf'i{t' -.4t:.. :..-... l~~~,~;w,· .~-r: .,-t€..;!:.£~~~~~ 71: ., .... ~~."':,s:;'l1":t.~,.-;-e, .... t; .:§'~l%i'v::'. ~,,. -'.:> ~~-~~ ~~r~" l 

4. Lampholes Observed: -8- Number: # Replaced: # 

5. Total# of Sewer System Overflows:-e- Dry Weather Wet Weather 

6. Total# of Basement Backflows:..e- Dry Weather Wet Weather 

7. Total# of linear feet of lines for collection system including force mains: .55.?oo _,. ,.?po;r,g. ;, ttso r-r 
8. Peak Flow rate :2.50

1 
01r0 gallons/day Average Flow rate ;if-0 , ~0 Gallons/day 

PARTV; _'CONTAOT~INF-ORMA~10N · .. i,F; •. ,~.~~~~~ $1r~'",.~~.~:-';i;j~~i''~:a:r~to.~~~t~~~(~$~~~r~'S#;'I,~~.}:r~~~jr·~~~~~~!l~-i 

Operator Name: (Printed) .. Report Prepared by: Date: 

Owner Signa.tdi'€:, • . / ;_ / Phone: 

( J .. Return Form to: Missouri Department of Natural Resources 
\ · Southwest Regional Office 

· 2040 West Woodland 
Springfield, MO 65807 



SEP-30-2008 13:40 417 891 4399 

2. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUALITY 

MONTHLY MONITORING RECORD FOR WASTEWATER TREATMENT FACILITIES 

M::~1nnn1~ Observation: 
Number Observed: 8 From 
Results: Manholes Replaced: 

~dobei.'~to ·F\f't'J2 'aOD8 
Yes 0 No 81 How many? 

If so, Type of Manhole Replaced; 

Results: Manholes Rehabbed: Yes 0 No ~ How many? 
If so, Type of Manhole Raha~bed: 

Smoke Testing: \ e..:t~t-' o...:tt~ 
linear Feet of Lines Tested: ~lCJ- From to 
Results: Lines Cleaned: Yes D No 0 How many? 
If so, How was Line Cleaned: Jet Pig Auger 
Length of type of cleaning: Jet Pig Auger 

Results: Number of Lines Replaced: Number of Linear Feet: 
If so, Type of Line Replaced: 

If different then original, replaced with what type?~-~--------------; 

Results: Number of Lines Rehabbed: 
If so, Type of Line Rehabbed: 

SoutnWest Regional Office 
2040 West Woodland 
;,o,nrmrn·JF!In MO 65807 

Pct'la 1 ,..~ ') 

Number of Linear Feet: . --

TOTAL P.02 



P.02 SEP-04-2007 14:57 417 891 4399 417 891 4399 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUALITY 

MONTHLY MONITORI~G RECORD FOR WASTEWATER TREATMENT FACILITIES 

Number Observed: (? From di1v .i- to 
Results: Manholes Replaced: Yes 0 No [ij
lf 

Manholes Rehabbed: 
If so, Type of Manhole Rehabbed: 

&If~} -tO 
How many? 

How many? 

2. Smoke Testing: 

1\((JJ)l-£ / From ______ to--------t 

4 

Linear Feet of Lines Tested: 
Results: Lines Cleaned: Yes 0 No D How many? 
If so, How was Line Cleaned: 
Length of type of cleaning: 

Results: Number of Lines Replaced: 
If so, Type of Line Replaced: 

Jet 

Jet 
Pig 

Pig 
Auger 
Auger 

Number of Linear Feet: ----
If different then original, replaced with what type? ---------~-----------1 

Results: Number of Lines Rehabbed: 
If so, Type of Line Rehabbed: 

Southwest Regional Office 
2040 West Woodland 

Number of Linear Feet: ----

TOTAL P.02 



564107 . ttih)) }7 

IDATE8//:r/o~ -OS 
NAM~/Lfy 4 Rf;o/(.4-_~_£0-
ADDRESS I I IORDERNo.; 

CITY, STATE, ZIP 

SOLD BY CASH I C.O.D. I CHARGE I ON ACCT. MDSE. RETD.I PAID OUT 

QUAN. DESCRIPTION PRICE AMOUNT 

1 4 ~ -~S-ocj 
2 ~- ~ _. 7.. 7- t:)-'7 
3 z ~ - 3eJ -£~"7 

lit' 
4 '2... 7- I - t!J~ 
5 3 ~ -2 -o~ 
6 Lj ~ -3-0i 
7 .3 9 - Lf -09 ...... 
B .> 'B -.r-or .t>L 'J/) 41 '- :::-

9 'I :S -t, - o'/ lfi /11 c ·- ifP 
10 I B...,~--04 
11 .s e --r~ti>'l ....<: -· J 1-). ') 
12 3 8 --Jb- {>if 1tJ' -v. 
13 3 I ..... ,.;-o'f __,: 

J/ 
2... S-IL-o'-/ lts~ -~A' 14 Jj.,. 

RECEIVED BY · 
TAx/: Cl \ ) 

ft~YA-~~ TofAf" ~"'~9 ... 

~~~J~ 

\ 



--
564108 ~\_~~f->roa_Cc_W\~

 564]0_9 
c,;J~S 

IOATE /Z -s· -o.s-
NAME d lfb c, rv Pt:!b w . .t~.y 
ADDRESS 7 7 10RDERNO. 

CITY, STATE, ZIP 

CITY, STATE, ZIP 

..._ 

SOLD BY 
ON ACCT.IMDSE. RETD.IPAID OUT SOLD BY CAS~ I C.O.D. I CHARGE I ON ACCT. MDSE. RETD., PAID OUT 

• QUAN.' '-- j 
. 
DE~CRIPTION 

, · PRICE AMOUNT 

PRICE I AMOUNT 

12 A.Ji/: ~6>&'s.:-
. 

2 

2 1..1 .<eiJ 2oo.5:. 
i 
: 

3 

3 ~2 t'!J c.r. 2.. () tJ .s--: i 
: 

4 

4 
-" 

l . 
. 

.. ,,. 
. 

5 
I 

: 
I 

6~ Y:J jc)" 
: b.96-! 

7 <-:-· .. ! I 
8 : 

j i 

9 

. ; .. · . i 
9 .. 

i 

10 

·10 
. . ~ . \ ! i 

: 

11 

/ )~ ~ - -~ '(1...\ 
. . 

11 
_,i i 

12 

12 \: :J v-- ~~~ ~ w~ r. A ,'.:) i . . . 

13 

13 
v · o-• 

,I}""' i i 

14 

14 

\. I _..;.._ 
// 

RECEIVED BY 

4,/}. 

RECEWED BY t I ( -~ 

. jrt/), ~ 4~ 
TAX_, • ...- i 

. TOtAL (,7ol ~ 
TOTAL 17G,~· - . -

811-24705 
---

\ . 
. t · -1 



391401 

DATE/~-~~- t.7h 
NAME 

0-p. )?t!)C!Y~Av CITv 
ADDRESS I ORDER NO. 

CITY, STATE, ZIP 

SOLO BY CASH I C.O.D. I CHARGE I ON ACCT. MDSE. RETD.I PAID OUT 

QUAN. DESCRIPTION PRICE AMOUNT "'f 

1 6 .s·Ef?_l /0 ! 
2 3 II 11 i 
3 ~ II 21 I" )t\ ! nlo 
4 I ~ ~ ~ v-.,);0\ ...... 

..., 
5 I 1 I _:.7] ,~ -,~~ r, 
6 I I• s- ,j'SJfll ~.§ :\L_' 
7 J ,~ /0 ~ C> 

' 
B 3 ,, IS' 
9 I ,, ;f, 
10 6 I I :2Z 
11 3 J I 29 
12 32- e IS"~o .Yh-
13 i 
14 ! 
RECEIVED BY 

TAX I# 
J,.f).. I~ ... .1/: TOTA(i ljf!t; ,-

a-24705 

,. ' 

391LJ03 

'Dwilfftt "521X!/CPJ&; IDATE s--gs-- oz 
iNAME c , j ; 'f-v v/ l?dc;J:: . .'J~w.A-V 
ADDRESS 7 I I ORDER NO. 

CITY, STATE, ZIP 

4 

516 0 
6 
-
7. 

Bl I ~ 
-
9 
-
10 
-
11 
-
12 
-
13 
-
14 

RECEIVED BY 

a-24705 

--

ON ACCT. MDSE. RETD. PAID OUT 

AMOUtff ~ 

• ! i 
' ' i i 
' ' ' : : : 

i ..... 1 ' 
/..f""f?4-7.e~i-

I I ' ' ' ' ' I i 

l 
) ~ C\ I - !/h 

:V .-11 L.o/' ~'""'1//I D 
\ UJ/Il \ ~'@- ~ 
\ V::::e'' I i 

i 
I 

TAX 

TOTAL ~@O~e;:.t-

..... 



\:x~, r 
u~/ 

391404 

. ,DATE/2- /7-0 '7 
,-

NAME 

4 t?~t!K4w4..t/ c._, rv . . 
ADDRESS , , 

IORDEEI.f.JO. 

CITY, STATE, ZIP .. 
SOLD BY CASH I C.O.D. I CHARGE I ON ACCT. MDSE. RETDrAID OUT 

QUAN. DESCRIPTION PRICE AMOUNT . 1 /"]/ :S L= JO 't-~,?J ;., c-/? 
2 :<r 6Ctob~~ ! 
3 1,1.., ;J4,, ~/"116 ~.K 
4 3 Dr!: c.' r!'H'J b ~I?_ . 
5 ..s-3 (:. lj-j- ?9Sil 
6 

1 

7 

I 6 ; 

i 
I 9 

. 
10 1.~~ cf BRtJ~KP1 ~lli R. /) 

'/#-A!c-vu/1/~, Alf& 
. 11 

, . 
12 / ./ 

~J 7s1, . 13 . 
14 OJ) 

. 
_Q_ . 

RECEIVED BY '-"" '-' _, 0 1> &.q. 
TAX 

' .. '
0 

.. o5 I\ TOTAL 7rs-r-)...t : \ (o 
ao-241os 



4178821~18 CAS INTERNATIONAL 818 P02 JAN 27 '04 08:50 

,~ r q~ bJ 
/ {, f'J.-}1~ 

Ca 371

J p,_~111f~lf)lb 
Sl• CONSULTING ANALYTICAL SERVICES INTERNATIONAL 

2804 E•ST 13ATTLEFIELD, SPRINGFIELD, MISSOURI 65804, 417-882-1017, 1018 

C KAWAY BEACH, MJSf,OURJ January 26, 2004 

Re: casl Flle/Cese/Log: 0289/0336~31115/1592. Page 2 

Sludge Sample Collected 12·29-30-03; 1~1:15-10:00. 
Received 12-30-03; 13:40. 

::~~~~~~1;~:~~~rw::::·~~~;::;~:1-~f;~:·: 
ARSENIC, total <0. 1 <6.7 <0.01 

CADMIUM, total <0.01 <0.67 <0.001 

CHROMIUM, total 0.15 10.1 0.02 

COPPER, total 3.n 253 0.51 

LEAD, total 0.22 14 8 0.03 

MERCURY, total <0.1 <6.7 <0.01 

MOLYBDENUM, total 0.14 9.40 0.02 

NICKEL, total 0.18 12.1 0.02 

SELENIUM, total <0.1 <6.7 <0.01 

ZINC, total 15.1 1010 2.03 

TOTAL KJELDAHI. NITROGEN 916 61400 123 

AMMONIA AS NITROGEN 16.1 1080 2.16 
,. 

ORGANIC NITROGEN 899 60300 121 
-

NITRATE/NITRITE AS NITRO( I 2.32 156 0.3'1 

TOTAL PHOSPHORUS AS P 372 25000 50 
-

TOTAL. POTASSIUM 142 9530 19 
-

PLANT AVAILASLE NITROC3E' 193 13000 26 
: 

FECAL COLIFORM 
Geometric Mean of7 Sampl•; 41,400 2,780,000 ~~~-~t~~~~1~ 

PERCENT SOUOS 1.49% 

VOLATILE PERCENT OF SOL DS 81.88% 
-

PERCENT ASH 0.27 ~~~ 
: 

o> US EPA T1sl Methods for Evah.Jitin!~ Solid waste, SW-846, Third Edition 19SfJ, and the l.;ne&t Promulgated Update. 



564104 564105 

I DATE , 2.. .:...; .tj~ y I DATE I z_ -'/..183' 
NAME . t:. 
:.-c / . ""' t,/ i?~Je Kw fi-.J /?;.6;..c• ~ NAME -/ l?oe.k:. (£ ,~t., . ..L L ru .};;:4~ 4 

ADDRESS I ( I . I I ORDER NO. ADDRE9S I / IORDERNO . 

CITY, STATE, ZIP CITY, STATE, ZIP 

SOLD BY CASH I C.O.D. I CHARGE I ON ACCT. MDSE. RETD., PAID OUT SOLD BY CASH l C.O.D. I CHARGE I ON ACCT. MDSE. RETD.I PAID OUT 

QUAN. DESCRIPTION PRICE AMOUNT QUAN. DESCRIPTION PRICE AMOUNT 

1 2:.: . /& - · L-/ -p J ' - 1 11~9 L~BeJR 16--i- .16sJ-- r-
' ' 23 ;o- z_z. -~:; 2 

3 2 /IP -l.. 1-~3 3. ~~~ .. kt>~ 3 

4 z._ I tJ - 2- '7 -tJ 3 ~ D 4 

5 2.. IIJ - 2 t:t'-o 3 
L-~,')!~ Li';. 

~ 5 

2. 1 c - J.. 7 -o l 
•. 

' 6 
' 

• ' 6 

7 2.. /IJ- 30 -~J 7 

8 3 /0 ..- 3/ -~J 8 

9 1 Jl - J -o 7 9 

10 ':z_ /I -I 0 - tJ 3 10 ' 

11 2 Jt -IJ -o ·? 11 

12 2. 1 J - J 7... -O? 12 

13 )... II -/3 -oj 13 

14 3 /2.- I ·-0 J 14 

RECEIVEDBY jL.,U l)C,E J.I-.1-VLO};;f=TAx ...+ 

f)-~V j?_J~_,.. TOTAL w.~.'~~ 
RECEIVED BY 

TAX 

TOTAL V~3sr 
~- j ___ ... ~--- ~ I •·.•· 

., :J;' 

''· 
a-... 241o5 

._ I 

' t 
J 
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~ ~ c=l I i\l 
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~ ~1---l.;...-.-.j:.=-r ~- ..._e -~ !;:\~, ~- '4) 'Q. "C -...& 
·~-~ : I. ·I I : ~ -I rl . I ( r l· ..! 
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